MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR

Registration District No. __j

DO NOT WRITE
ON THIS STUB

AMENDED

LA B

__}__Z_Primury Registration District No. ___.5.‘.'Qd___‘tegismr‘n No. _.jf_ﬁ.ﬁ

W63-050362

STATE FILE NUMBER

VS 300
Rev. 4/59

_lﬁﬁaaa

200

DATE AMENDED

ET_ErJa3

1Se4A—~7

1. PLACE OF DEATH
a. COUNTY

ST

. LOUIS

o, STATE ST. LOUIS b.

COUNTY ST, LOUTIS

2. USUAL RESIDENCE (Where cdeceased lived. If instinytion: Resldsnce before

admiszign)

b. CITY (If ourside corporate [imits, give TOWNSHIP anly)

TOWN JEFFERSON BARRACKS

Length of stay in 1b

6 DAYS

€. CITY

oR
TOWN ST. LOUIS

Inside Limirs
Yas No @&

“ LosmTar on VETERARE ATt St rATTON

INSTITUTION

HOSPITAL

Insicla Limnita

Yea Nas

. STREET
ADDRESS,

2723 NORTH HANLEY ROAD

{If cutside, glve location}

Roside on Farm

Yea []‘ Ne (9

3. NAME OF DECEASED
Type or print)

First

Middle

Last 4. DATE

WALTER

NORBERT

RYAN

Month Day

OF
DEATH DECEMRER 16, 1963

Year

5. SEX 4. COLOR OR RACE

7. Married (J

8. DATE OF BIRTH

9. AGE [last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Never Married [
Divorced [J

Widowed X Months | Days Hours Min.

6-6-93

70

BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ST. LOUTS ,MISSOURI USA

14, NAME OF HUSBAND OR WIFE

MALE ‘
10a- USUAL OCCUPATICN (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

INTERNAL REVENUE

13b. MOTHER’S MAIDEN NAME

MARGARET HIIGHES

T6. SOCIAL SECURITY NO. |17, INFORMANT

x .
13a. FATHER"S NAME

JOHN F, RYAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES
[Yes. no, o unknown) I[If yes, give war or dates off

YES

i8. CAUSE OF DEATH [Enter only one tause perr
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8]

Address

Welter D.Rvan,30 LeVentsa, Florissant ,Mo.
INTERVAL BETWEEN
ONSET AND DEATH

1 WEEK

LU B AL T L Ll D O

SEVERE PNEUMCHNIA

DOCUMENT

UNENGWN MICRO ORGANISM

DUE TO {b)

which gave rise ro
above cause (a),
stating the under-
lying couse laat.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH byt nor related to the terminsi
diseass condition given in PART | (a)

INSTEAD OF

OUE TQ (k)

Conditiom, 1f anv,]

)

PART Ill. If decessad war female was
thera & pregnancy in last 90 days.

] O Yes ] O Ne l J Unknown
njury in PART | or PART Il of item 18.}

GENERALIZED ARTERIOSCLEROSIS

20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O

19. WAS AUTOPSY
R

20c. TIME OF
INJURY

Hour Manih, Day, Yeer

a.m.

. p-m.

20d. INJURY OCCURRED
WHILE AT WORK O
NGT WHILE AT WORK 3

21, ] o Blad the decassed from L2=10-63

Death occurred 8:“30 A-M
2. STGHATURE 3

[Degrea gr. title) 22b. ADDRESS
_Cﬁaﬁg_@/_f/ﬂm%ﬁ cATHTER M.DJ| VA HOSP. JEFF. BRKS. MO.
3b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)

o REMPVAL (Specit 12)19)63 hational Cemetery Jefferson Barracks

REMOVAL (Specify)
ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE -
LT fly
L4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATIDN

farm, factory, street, offica bidg., etc.)

to_ii@ébnd |Wn

m on the date stated above, and 10 the best of my knowledge, from the causes stated.

OR
TYPEWRITER RIBBON

22c. DATE SIGNED

12-16-63
tare)

Os

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Buria
Collier Mortuary, St., Ann, [A2-17- LD

24. FUNERAL DIRECTOR
(Licansed Embalmcr;- Statament on Reverse Side}




STATEMENT. BY LICENSED EMBALMER
t

| hereby certify that the body whose name is recorded Von the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \
Student Signed ] Wb

Signatura of Student Embalmer
_ sLlcensed Embalmer No. 33 (P 9"

P. O. Address ) 2 é '2&[ W C.

Nofe: The-above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with "the above constitutes grounds for revacation of license).

If embalmed By ‘a STUDENT, he aiso shall sign.in his OWN ‘handwriting”

If this body is nat embalmed, fact should be so stated above.




